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Introduction

I
n both private and public organizations in Sweden, the concept of coworkership is well-established and used as a top-down communication strategy, for example, in policy documents. However, the understanding of what coworkership means may differ, both between organizational levels within the same organization and between different organizations (Kilhammar, 2011) . In addition, the understanding of coworkership and how it should be developed is often normative in terms of 'good employeeship', and is seen from a leader's perspective (Wikström & Dellve, 2009 ). However, the relevance and understanding of coworkership as a phenomenon are still largely unexplored. This study focuses on employees' conceptions of coworkership in a health care organization in Sweden.
In the Nordic countries, coworkership as a concept has evolved from a long working life tradition ( Hällstén & Tengblad, 2006; Møller, 1994; Velten et al., 2017) . Employers began to use the concept in policies and documents in the 1990s, as part of efforts to increase efficiency and handle organizational changes (Hällstén & Tengblad, 2006) . During this time period, organizations were characterized by relatively flat organizational structures and few managers, which led to individualization of responsibility and the role of the employees becoming more active and responsible (Møller, 1994) . New public management evolved during the same period in Sweden, with more focus on individual performance, particularly within the health care system. As applied in research and practical contexts, this individual role of taking responsibility still seems to be the main core of coworkership.
In contrast to the amount of leadership research from different research traditions, research into coworkership is limited. The structural perspective of leadership as a function has its origin in the sociological and management research field, while the relational perspective originates from the field of psychology. Yet, these different perspectives seem to agree that leadership is a process of influence between the leader and the led (Yukl, 2002) . Coworkership, on the other hand, has many different and diffuse definitions. In this article, we have chosen the frequently used definition by Hällstén and Tengblad (2006) , describing coworkership as those practices and attitudes that employees develop in relationships with their manager, their colleagues, and their employer at large (i.e., the organization as a whole). The normative model for development of coworkership described by Hällstén and Tengblad (2006) includes important and necessary preconditions such as trust and openness, community spirit and cooperation, engagement and meaningfulness, and responsibility and initiative. This model of development of coworkership, inspired by ethical theories and originating in the field of business economics, is used in this article to analyze the preconditions experienced by employees in a health care organization.
Several other concepts are closely related to coworkership. Bertlett et al. (2011) use the term employeeship, defining this as the employee's ability to handle duties, social interactions, and relationships between two or more employees . Employeeship has also been conceptualized in normative ways as 'what it takes' to be a good employee (Møller, 1994) . Although employeeship is a synonym of coworkership, the concept of coworkership is preferable because it has a clearer association with related concepts such as cooperation and codetermination, two other central parts of Nordic working life. Organizational citizenship behavior is another concept associated with coworkership; this can be described as individual-oriented behavior involving taking responsibility beyond one's duty (Mamman et al., 2012) . However, the concept of organizational citizenship behavior does not distinguish between the responsibilities of managers and employees, while coworkership considers different responsibilities for managers and employees to be important in making the relationship work. Another concept related to coworkership is empowerment, which is a process that aims to strengthen individuals and groups in order to help them improve their situation and gain greater control over their own lives (Arneson & Ekberg, 2006) . Empowerment has been used as a normative top-down process in order to improve efficiency and results within an organization (Kilhammar, 2011) by making workers more autonomous and independent, while coworkership emphasizes the mutual dependence of leaders and employees. In international research, the concept of followership is most closely related to coworkership. The main focus in followership is the relationship between the leader and the followers (Baker, 2007) . Coworkership, on the other hand, is a broader concept and includes more dimensions than just the relationship between leaders and followers.
Coworkership can occur in different forms, depending on specific conditions in an organization and how the work is organized (Hällstén & Tengblad, 2006) . There may be more than one form of coworkership within a given organization. Traditional coworkership is common at workplaces that are characterized by employees having a passive role, team leaders having an active role, and lack of opportunity for participation among the employees. In organizational coworkership, the role of employees becomes more active and responsible. There is also a clear expectation of how this should be manifested. This form of coworkership includes an obvious and consistent delegation of responsibility and authority. Group-oriented coworkership typically involves the working group having a large influence over its work, and there is often a team leader included in the group. Individual-oriented coworkership, on the other hand, is based on individual responsibility. One positive aspect is that this form of coworkership may promote engagement among the employees, but conversely, the social climate may be affected and competition between employees may occur. Another form of coworkership is leaderless coworkership, characterized by an undeveloped relationship between the employee and the manager. Workplaces with no formal manager are not common, but the role of the manager could be more or less peripheral for the employees.
There are still very few explorative empirical studies about coworkership in peerreviewed research journals. One such study investigated the process of implementing the idea of coworkership in practice (Kilhammar & Ellström, 2015) . The findings indicate that there was a higher degree of development of coworkership if the implementation strategy was characterized by a high level of participation and integration into daily work routine. Another study examined coworkership from a communication perspective, with a focus on co-workers as active communicators who interpret, make sense of, and formulate messages, instead of the traditional role of coworkers as recipients of information (Heide & Simonsson, 2011) . Bertlett (2011) studied coworkership on the individual level, and developed a model focusing on the relation between the leader and followers (Bertlett, 2011) . Coworkership has also been studied from an organizational perspective, in terms of how coworkership can be seen as an important social resource that generates organizational resilience (Andersson, 2018) . Although preconditions for development of coworkership within elderly care have been studied before (Andersson, 2013a) , there are still very few explorative empirical studies of coworkership in the specific context of health care organizations, and especially from the employees' point of view.
The nature of work in health care organizations involves having close contact with patients and responsibility for their health and wellbeing. Within professional bureaucracies, such as hospitals, the primary focus is on the operational core and is dependent on the employees' knowledge and professional skills (Mintzberg, 1983) . Glouberman and Mintzberg (2001) illustrate the hospital as an organization that is separated into four different and separate worlds (mindsets): community (public or private owners/ politicians), control (managers), cure (physicians), and care (registered nurses and other care professionals). Each of these worlds represents a different understanding of organizational reality (Glouberman & Mintzberg, 2001) . Furthermore, the identity of nurses and physicians is also closely associated with their own professions. A qualitative study found that upholding the autonomous traditional role of physicians may be associated with less engagement in health care development, whereas the role of an employee appears to be associated with more engagement in development work (Lindgren et al., 2013) . This example of two opposing roles (mindsets) perceived by physicians provides motivation for further studies into how coworkership is characterized, not only among physicians but also among other professions in a health care organization.
Collaboration between professionals from different disciplines has long been a widespread form of work organization within health care organizations. A 'team' can be defined as a group of people who are set to work together on a common task, and 'teamwork' captures how people work together toward a common goal that could not be achieved by individuals working alone (Marks et al., 2001) . Teamwork is a well-established concept and an essential component within health care organizations in order to achieve high reliability (Baker et al., 2006) . Coworkership in strong professional organizations is based on a strong relationship to the team and the group members' profession, which may result in an undeveloped relationship with their employer and indirectly with their manager (Andersson, 2013b) . This may form a barrier, since the concept of coworkership also emphasizes a close relationship with the organization and employer.
To summarize the above, there are several concepts that are comparable to coworkership. However, the definition of coworkership that is often used in Sweden, and also in this article, has wider implications because it considers a broader set of relationships; both horizontally, between employees with different professions, and vertically, between different levels in the overall organization. Coworkership is not a new phenomenon. It has a long history, it is well-established, and it is used as a top-down communication strategy in most Swedish organizations. However, there is still little knowledge of the phenomenon, and the definitions are rather complex. The ways in which it is used and interpreted differ according to context, as well as to who is using it and for what purpose. To be meaningful when applied to promote efficiency, quality, and a healthpromoting work environment in organizations, as well as in research focusing on such questions, coworkership needs to be further explored. As already mentioned, there are few explorative studies about coworkership in the context of health care. The aim of this study was therefore to explore and describe conceptions of coworkership among employees with different professions in a Swedish health care organization.
Methods
Study design
The study had a qualitative explorative design with a phenomenographic approach (Marton, 1981) . The rationale was to analyze and highlight differences in how employees with different professional roles in a health care organization experienced coworkership.
In the light of Glouberman and Mintzberg's (2001) illustration of the hospital as an organization separated into four different and separate worlds, in which each world represents different understandings of the organizational reality, phenomenography was considered to be a suitable methodological approach for this study. The aim of phenomenography is to describe the qualitatively different way a group of people experience and understand a phenomenon in their surrounding world (Marton, 1981) ; in this case, coworkership in a health care organization in western Sweden. Focus group interviews were used to elicit the participants' understandings of coworkership (Krueger, 1994) .
Setting
The setting was a hospital with emergency, planned, and psychiatric care in western Sweden with a total of about 800 beds, 4500 employees, and 140 wards. The organization is multi-professional; about 50% of the employees are nurses or assistant nurses, more than 10% are physicians, fewer than 10% are medical secretaries, and 3-4% are physiotherapists.
Participants
Employees were strategically selected in order to include a variation in profession (nurse, assistant nurse, medical secretary, occupational therapist, physiotherapist, and physician). The selected employees worked within different clinical settings (psychiatric, medical, and surgical wards). Employees with the same profession but from different wards were placed in the same focus group. The main reason for this was to enable an analysis and description of differences in how employees with different professional roles experienced coworkership. To select employees, managers from different clinical wards were contacted with information about the study and invited to select or request one to three employees to participate in the study. Three ward managers declined due to lack of time, lack of relevant profession for the study, or the geographical location of the ward; other ward managers were contacted instead. The total sample of participants in the focus group interviews consisted of 68 employees with various professions (29 nurses, 21 assistant nurses, eight medical secretaries, two occupational therapists, three physiotherapists, and five physicians), length of work experience, length of employment, sex, and age (Table 1) .
data collection
Twelve focus group interviews were conducted in order to collect data about different experiences of the phenomenon of coworkership through group interactions. Employees' practice and attitudes may be difficult for the employees to articulate in a normal interview situation, and may be unspoken or taken for granted. The process of sharing and comparing among the participants was thus a valuable aspect of the focus group interviews, which were aimed at eliciting understandings and experiences rather than reaching agreement (Morgan, 1997) . The focus group interviews were held in conference rooms at the hospital between November 2011 and January 2012, and lasted approximately 1 hour each. The participants were distributed among the 12 focus groups based on common professions, and each focus group consisted of 2-8 persons (Table 1) . More than 68 employees were selected for participation, but only 68 turned up in total. Reasons for absence among the selected employees were sickness, schedule change, high workload, or low staffing at their ward. The focus group interviews were performed by a moderator (KS/CB), with a comoderator (CB/AH) taking field notes. Each interview started with renewed information about the aim of the study. An interview guide was used, with one main open interview question: 'What does the concept of coworkership mean to you?'. Follow-up questions were asked to encourage the participants to give concrete examples from their everyday work and practices. For example, if they described cooperation or influence in relation to their conceptions of coworkership, the moderators could ask how they had experienced cooperation or if they had opportunities to exert influence at their workplace.
All focus group interviews were recorded and transcribed verbatim by a person experienced in this type of work. To ensure the accuracy of the transcriptions, the moderator (CB) compared all the transcriptions with the audio recordings. After all the focus group interviews had taken place, the preliminary data were presented to the employees during a mirroring feedback seminar to which all participants (n = 68) were invited. Twenty of them attended the seminar, during which they provided additional opinions that were helpful in the analytical process.
data analysis
The interviews were analyzed using a phenomenographic approach (Alexandersson, 1994; Marton, 1981) inspired by Alexandersson's four steps (Alexandersson, 1994) . In the first step, the transcribed interviews were read through to get an overall impression of the material. In the second step, data concerning conceptions of coworkership were highlighted in the material, and similarities and differences between the professions were noted. In the third step, similar conceptions were grouped into descriptive categories, from which a theme emerged. In the fourth and final step, the underlying structure of the categorization system was examined. In order words, the outcome space constituted the main result and formed the basis for a more systematic analysis of how the conceptions were related to each other. The results are described below in terms of one theme and five descriptive categories generated from the data. To validate the results, the preliminary results were discussed and verified by the employees (n = 20) who participated in the mirroring feedback seminar.
ethical aspects
The data in this study were collected, analyzed, and presented at group level, and individual data cannot be traced. All participants provided their informed consent after being assured of privacy and the voluntary nature of participation. Complete confidentiality is not possible in focus group interviews, since participants from the same organization may know each other. However, the interviewer emphasized the importance of not sharing other group members' opinions afterwards. The study was part of a larger research project approved by the Regional Ethical Review Board in Gothenburg, .
results
The results of the analysis formed a pattern of one theme and five descriptive categories. The theme was coworkership as a collective process and the categories were group coherence and striving toward a common goal, cooperation over professional and organizational boundaries, work experience and trusting each other's competence, social climate and sense of community, and participation and influence. These categories represented different conceptions of coworkership as a collective process, and all categories covered more than individual aspects of coworkership.
theme: Coworkership as a collective process
Category: Group coherence and striving toward a common goal
Coworkership was considered to develop through working together and taking responsibility for the work as a group, rather than working alone and taking individual responsibility. Conceptions of who was included in the group varied between the professions. Some of the physicians worked at several units and only included physicians in their view of coworkership. Due to similar work situations and shared aspects related to difficulties and sadness when working with patients, they felt that they could understand each other better than other professions.
No … but I am closer to them, or I have more connections and share problems with them, and sometimes their grief, or whatever it is, and they understand it in a completely different way than any other profession can understand. (Focus group 11) The opposite conception was expressed by the nurses and the physicians who worked in a single unit; they described group coherence as a central part of coworkership, and included all the professions they worked with. Although the employees had different professional backgrounds and different work situations, they all expressed that they worked together toward a common goal. This, along with having a clear goal, was stated as important for group coherence.
That you work toward the same goal and that you know what the goal is. What we have to do in the workplace, that it is made clear, and that everyone pulls in the same direction. (Focus group 10)
Most of the professions had the common goal of caring for the patient. The physicians also mentioned the common goal of solving problems together, for example, finding time for new patients despite a huge inflow of referrals. The role of the manager was not explicitly included in coworkership, which was described as a collective process, but managers were indirectly included by having a supportive role and ensuring that everyone worked toward the common goal.
Category: Cooperation over professional and organizational boundaries
Cooperation was described as a central aspect of coworkership. The cooperation took place around the patient, indirectly or directly, and often involved several employees with different professional backgrounds. A common view was that this kind of cooperation, comparable to teamwork, was positive and important in order to create a well-functioning workplace. Some of the nurses used a sports metaphor to describe coworkership in terms of cooperation, pointing out the importance of using everyone's resources.
I use to compare it with a lineup in hockey: two runs, two forwards, and one center. And no one is good at everything, but everyone is good at something. So, use everyone's resources, that's what I think (Focus group 10)
Most of the professions cooperated over unit boundaries. The assistant nurses pointed out that although this could promote understanding between colleagues and getting to know each other over unit boundaries, it could also contribute to concerns about not knowing where to work. Among the medical secretaries, factors that hindered cooperation over unit boundaries included different work routines and the different terminologies used by the physicians. I think it works badly because everyone has their own version of how they want their things, or how you decide and assess a referral, so I take the pile of referrals and make preliminary appointments for patients, and then all the doctors have their views on how to assess … (Focus group 5)
The physicians pointed out that conflicts of interest in terms of prioritizing different patient groups could be an obstacle to cooperation. Occupational therapists and physiotherapists cooperated with each other to promote the patient's return home, but physiotherapists also needed to exchange experiences with colleagues with the same professional background. The physicians also mentioned a similar need. A common understanding among the employees was that well-functioning communication not only promoted better cooperation between employees but also improved their relationships with managers and the organization as a whole.
Category: Work experience and trusting each other's competence
Conceptions of coworkership as a collective process were described as dependent on mutual trust in each other's competence. This was a common view among most of the professions. The nurses stressed the importance of a climate of trust in order to promote dialogue, which meant that employees could tell each other if they felt unconfident. A climate of trust was also important for work with patients, as stated by assistant nurses. Trusting relations were important not only between colleagues but also between employees and managers. Managers were perceived as promoting a culture of transparency, security, and trust at the workplace. The physicians pointed out that people who had worked together a lot automatically compensated for each other's weaknesses and drew advantage from each other's strengths. The employees felt that work experience and knowledge needed to be complemented with other colleagues' reliance and confidence.
I think probably, when I work with staff who've been there for a while, when we've really got to know each other, then I think it works well. There's no need to say what you're going to do, because everyone knows what's going to happen and what to do, and so on. Then it works very well. (Focus group 1) The group of occupational therapists and physiotherapists expressed that trusting each other's competence was about taking professional responsibility in order to treat the patient on the basis of both professions' knowledge and competence. One of the physicians stated that even though a new colleague could be unfamiliar with the work routines, they needed to trust that colleague's professional background.
Category: Social climate and sense of community
The nurses, assistant nurses, and physicians described normative statements of what was perceived as 'good coworkership'. It was about something more than group coherence and working together with patients. They expressed the importance of supporting and helping each other, as well as maintaining a positive climate and a familiar atmosphere where everyone could rely on each other. This was also mentioned by the other professions, but not in normative terms of what characterized 'good coworkership'. This give and take, that if you don't have the time to do something, your colleague supports and helps you … I think that's also important, to give and take. Absolutely. Not just carry on working and working. You need help sometimes, too. (Focus group 1) Even though social climate could be seen as negative, in terms of knowing too much about each other, it could also be important when job satisfaction was perceived to be negatively affected by organizational changes. R1: Yes, and then everyone talks about job satisfaction, but there's a lot that has been closed down, too.
M: How do you mean?
R1: I mean all the decisions and reorganizations that have been made, and new changes on the go, and so on. But because we still have it, that's why so many people stay on and work here.
R2: There's a good atmosphere between colleagues. That's why many people have chosen to carry on working here. (Focus group 6)
The medical secretaries stated the importance of helping each other with their duties, especially when there was a heavy workload. The assistant nurses expressed that they got feedback from each other, rather than from their managers. Other participants stated that the role of the manager was to listen, to be engaged, and to acknowledge employees. Respect between colleagues was perceived as important for sustainability. The physicians pointed out that even if they had to argue, they should do it in a respectful way.
Category: Participation and influence
The employees stated that participation and influence were fundamental to coworkership. This was mainly due to aspects of their work with patients, such as improving continuity and contact with patients and creating processes for better patient flow. Some aspects of influence were also viewed from with an organizational perspective. The employees had different views about how much of the organization was included in the concept of coworkership. The occupational therapists and physiotherapists questioned how much influence they needed to have on overall organizational issues, especially since they felt that their priority was the patient. Participants' perceptions of how much influence they had on the working day varied between professions. The physicians felt that they could influence clinical work, while the other professions felt they had less say about their working day and their own schedule.
It's about the amount of work and how many people you share it with. I think, like, there are more and more tasks that must be done, and you have very little influence because you're pretty much limited by the situation around you. Which means that you don't have so much influence. You can't organize your working day yourself. (Focus group 11)
The medical secretaries pointed out the importance of a good communication climate in allowing people to speak up. The assistant nurses and nurses stated that they did not have very much influence in relation to physicians, for example, during workplace meetings, and so that the assistant nurses and nurses had meetings without the physicians. They also stated that it was difficult to influence professionals with more education and responsibility.
discussion
The aim of this study was to explore and describe conceptions of coworkership among employees with different professions in a Swedish health care organization. The main results relate to the employees' conceptions of coworkership as a collective process formed around the patient. This collective process included colleagues but not explicitly managers. These findings are in line with a study on the development of coworkership (Kilhammar, 2011) , where coworkership was primarily associated with group coherence and how the group worked together. Our results indicate that the individual aspects of coworkership that are taken up in closely related definitions of coworkership such as employeeship (Møller, 1994) might not commonly occur in practice. This is particularly the case in health care organizations and other places where there are specific conditions of strong professions relying on each other's competence. However, although the collective aspect of coworkership was dominant in the present study, aspects of individualistic responsibility were also illustrated, such as giving the patient treatment based on professional knowledge and competence. These can be seen as related to taking responsibility as a team and working together toward a common goal. The collective process in terms of team and team climate is not a new concept in health care organizations. Studies have shown that the quality of the team climate seems to be important for patient care (Wheelan et al., 2003) , mental health among employees ( Sinokki et al., 2009; Ylipaavalniemi et al., 2005) , and innovation within the team (Anderson & West, 1998) . The results from the present study show that group coherence, striving for a common goal, trust in each other's competence, and an open communication climate seem to be important for coworkership. Even though most of these conceptions are quite similar to the preconditions for team climate (Anderson & West, 1998) , this study also highlights dimensions of coworkership from an organizational perspective, focusing on communication and cooperation between different organizational levels. In contrast to team climate, the concept of a developed coworkership considers a broader set of relationships and includes not only horizontal relationships between group members in the team but also vertical relationships with the manager and overall organization (Hällstén & Tengblad, 2006) .
The different work situations among the professions in this study were experienced as affecting coworkership. The physicians generally worked alone rather than in a group, whereas the other professions described group working as a central part of coworkership. This could be related to the 'organizational homelessness' described by physicians in a previous qualitative study (Lindgren et al., 2013) . Another study showed that verbal dominance during team meetings can be linked to a hierarchy related to profession (Thylefors, 2012) . The physicians' fuzzy organizational affiliation, as well as their own behavior (i.e., preventing other employees with less education from having an influence) could cause other professions to exclude them from the collective process of coworkership.
In previous research, coworkership has been defined as those practices and attitudes that employees develop in relationships with their managers, their colleagues, and their employers (i.e., in relation to the organization as a whole) (Hällstén & Tengblad, 2006) . However, the employees in the present study indicated that their primary relationship was with their clinical work and their colleagues. In the light of Glouberman and Mintzberg's (2001) illustrations of the hospital as an organization divided into four separate worlds (care, cure, control, community), the results may have been influenced by the different worlds to which the employees belonged. The 'care' and 'cure' worlds dominated the organizational dimensions, whereas 'control' and 'community' were weak, even though the role of the manager in the collective process was expressed as supportive and enthusiastic. A review of leadership styles showed the significance of managers' relational and transformational leadership skills for promoting employee health, work environment, productivity, and effectiveness in health care organizations (Cummings et al., 2010) , while more task-focused leadership was related to lower job satisfaction and effectiveness.
Normative interpretations of what is judged as being 'good' leadership as well as 'good' coworkership (Møller, 1994) might vary between different organizational contexts and different professional groups. Depending on the specific conditions in an organization and how the work is organized, coworkership may exist in different forms (Hällstén & Tengblad, 2006) . Within the context of this study, the forms of coworkership varied between the different professions. Most of the employees described some group-oriented coworkership, due to strong conceptions of belonging to a group and taking responsibility in a group together with other colleagues. Other factors were that the manager's and employer's roles were not explicitly included in this group process. Among physicians, on the other hand, it also seemed that there was some individual-oriented coworkership. This was illustrated with conceptions of working alone and not in a group, as perceived by the other professions. In this organization, coworkership could be organizationoriented in aspects of significant organizational rules. However, based on the employees' conceptions about taking responsibility in a group and individual responsibility based on professional knowledge, it appeared that the organization-oriented coworkership was rather undeveloped. One reason for this could be that the primary focus in professional bureaucracies such as hospitals is on the operating core and the specific conditions of strong professions. The identity of nurses and physicians is often closely associated with their own profession, not just with the organization itself. Thus, the findings from the present study indicate that coworkership in this specific context seems to be based on a strong relationship to the team and a rather undeveloped relationship to the employer, and indirectly to the manager.
There were some obvious variations in the employees' conceptions. Horizontally, between employees with different professional roles, there was friction concerning opportunities to exert influence, prioritization of different patient groups, and belonging to a group with other professions. In relation to the vertical perspective in the organization, the major friction arose from employees not feeling they were part of the overall organization. Coworkership was primarily a collective process that took place within the clinical base of the hospital organizational hierarchy. Glouberman and Mintzberg (2001) argue that as long as there is friction in terms of different conceptions of the organizational reality and different ways of organizing work based on the four different worlds (mindsets), nothing fundamental will change (Glouberman & Mintzberg, 2001) . In the present study, it was clear that such friction could contribute to an undeveloped coworkership over professional boundaries, as well in relationship to the overall organization. However, according to Hällstén and Tengblad (2006) , important preconditions for the development of coworkership include trust and openness, community spirit and cooperation, engagement and meaningfulness, and responsibility and initiative. Velten et al. (2017) have also pointed out the importance of communication being characterized with dialogue in order to develop coworkership (Velten et al., 2017) . The categories formed from the employees' conceptions in the present study (Group coherence and striving toward a common goal, cooperation over professional and organizational boundaries, work experience and trusting each other's competence, social climate and sense of community, and participation and influence) are in line with the preconditions described in the model of development of coworkership (Hällstén & Tengblad, 2006) . This affirmative result contributes important knowledge about coworkership from the employee's point of view that can be useful both in promoting efficiency, quality, and a healthy work environment within organizations, and in further research focusing on such questions.
The results from this study indicate certain normative preconditions that not only contribute to the development of coworkership but also strengthen a health-promoting workplace (Bringsén et al., 2012) . The concept of workplace health promotion is based on the World Health Organization's health promotion approach (Eriksson & Lindström, 2008 ) and Antonowsky's theory of salutogenesis (Antonovsky, 1996) . The workplace is often regarded as one of the most important arenas for health promotion (Shain & Kramer, 2004) . The employees in the present study stated that coworkership as a collective process was dependent on mutual reliance and confidence in each other's competence. Another study aimed at identifying and analyzing experiential determinants of healthy working conditions highlighted confidence and respect for each other's knowledge as favorable conditions for creating a health-promoting workplace; managers and employees described a positive link between social support at work and healthy working life (Nilsson et al., 2005) . Social support in the present study was related to helping each other when needed, both emotionally and practically, as well as promoting a social climate in terms of a positive and familiar atmosphere. The results also indicated that the collective process took place at the bottom of the organizational hierarchy. According to this, participation and influence were mostly expressed in employees' clinical work, not in overall organizational issues. Participation and influence are preconditions for increased responsibility, and are a central part of the definition of coworkership (Hällstén & Tengblad, 2006) . However, in line with an earlier qualitative study (Kilhammar, 2011) , the employees' views of participation and influence were not explicitly linked to taking responsibility.
Methodological considerations
Some methodological considerations should be noted. The selection procedure was performed by the managers, who either requested or selected employees to participate in the study. This may have resulted in sampling bias if the managers had selected those employees they knew would give a positive view of their workplace. However, we found nothing to indicate this in the results. With regard to the selection process, it is also important to mention that those ward managers who declined to participate in the study with employees from their workplace could have encouraged employees with an especially interesting experience of coworkership to take part in this study. However, there were only three managers who declined (for reasons that were explained), and in the end, the large participant group, with as many as 68 employees from different clinical settings, was a strength of the study.
The focus group interviews were carried out by two different moderators (CB, KS), meaning that the questions could have been asked in different ways. On the other hand, the moderators used the same main open question: 'What does the concept of coworkership mean to you?' In addition, both of the moderators were involved in every phase of the study, and the possible impact on the findings was discussed together with the comoderator (AH), which strengthened the credibility of the findings.
During the focus group interviews, the employees did not explicitly describe their relationship with their managers as a central part of coworkership, and the moderators did not ask any specific questions about who was included or not included in the participants' relationships. The main reason why the employees pointed out their relationship with colleagues could have been to do with their experiences of coworkership in relation to the context of health care, where cooperation between professions is fundamental. These conceptions are in line with the aim of phenomenography (Marton, 1981) , which in this case was to describe the different ways in which the employees experienced and understood the phenomenon of coworkership in the context of health care, which constituted their 'surrounding world'.
The number of participants in each focus group ranged from two to eight. Research has shown that the number of participants can affect the communication process (Bergman et al., 2016) . In the present study, the number of participants could have affected the discussion in certain way, for example, with some of the participants talking more than others. In order to encourage those who were quiet, the moderator took a more active role and used follow-up questions directed to these employees. In addition, one central aspect of phenomenography is that there are no right or wrong answers (Alexandersson, 1994) , which the moderators pointed out during the focus group interviews.
The use of focus group interviews as the data collection strategy was suitable for this study, because coworkership remains a phenomenon with many different and diffuse definitions. Through their group interactions, the employees shared their experiences, and further knowledge of the phenomenon emerged. The different professions provided a variety of conceptions of coworkership, and enriched the known data. The majority of the employees were nurses and assistant nurses, and one possible disadvantage was that some professions were under-represented: for example, there were only five physicians, two occupational therapists, and three physiotherapists. However, this reflects the distribution of professions both in the organization under study and in several other Swedish health care organizations. Based on this, we suggest that it is possible to transfer our findings on employees' conceptions of coworkership to other health care organizations in Sweden, as well as to those in the other Nordic countries where coworkership has evolved from a long working life tradition.
Conclusion
Employees' conceptions of coworkership in a health care organization were mainly expressed as a collective process formed around the patient. This collective process included colleagues but not explicitly managers. The collective process in terms of cooperation is closely related to team climate, which in turn influences the quality of both patient care and a health-promoting work environment. There were some obvious differences in conceptions between the professions, related to conflicts of interest, ability to exert influence, and belonging to a group, as well as to the overall organization. These differences may be an obstacle to developing coworkership over boundaries, both horizontally between professions and vertically between different levels in the overall organization. Overall, a well-functioning communication climate seems to be important for coworkership in terms of promoting a climate of trust, opportunities to speak up, better cooperation between employees with different professional roles, and improved relationships with the manager, and the organization at large.
